To explore the neonatal outcome of a rescue course of corticosteroids (r-CS) in preterm neonates born at 26 +0 e 33 +6 weeks' gestation. STUDY DESIGN: A retrospective cohort study of all preterm neonates in a single tertiary center (2011)(2012)(2013)(2014)(2015)(2016). The respiratory (RDS, TTN, Bronchopulmonary dysplasia, meconium aspiration syndrome) and CNS (Encephalopathy, IVH grade III-IV, seizures, PVL) and longterm morbidity (retinopathy of prematurity and necrotizing enterocolitis) were compared between neonates who were treated with only a single course of CS (CS-group) to those treated with r-CS (at least 14 days following the first CS administration e r-CS group). RESULTS: 1) Of 67,007 neonates (66,553 deliveries) born during the study period, 660 (1%) met inclusion criteria. Of them, 87 (13.2%) neonates were treated with r-CS.
198 Acute membrane separation predicts poor pregnancy outcomes in laser surgery for twin-twin transfusion syndrome OBJECTIVE: Chorioamnion membrane separation (CAS) is a major complication of fetoscopic laser surgery (FLS) for twin-twin transfusion syndrome (TTTS). We tested the hypothesis that increasing severity of CAS is associated with adverse pregnancy outcomes. STUDY DESIGN: Prospective cohort study of patients undergoing FLS for TTTS (N¼ 300; GA 20.5 AE 2.63wks; Stage I: 39, II: 86, III: 161, IV: 14) at a single fetal center from the years 2012-2017 was performed. Post-surgical obstetric and neonatal outcomes were obtained from medical records at patients' delivering hospital. Exclusion criteria were patients with a triplet gestation, prior cervical cerclage, amnioreduction or FLS procedure. CAS was assessed by measuring the maximum distance of separation between the uterine wall and fetal membranes on POD1 ultrasound. Patients were categorized into the following groups: 1) No CAS 2) CAS < 11.5mm (lower 50 th centile) and 3) CAS !11.5 mm (upper 50 th centile). The relationship between CAS severity and obstetric outcomes was assessed. RESULTS: 316 patients met inclusion criteria. Sixteen ruptured membranes or delivered prior to POD1 ultrasound and were excluded from analysis, of which without evidence of CAS were less likely to have had a prior full-term birth (p ¼ 0.02), had a greater maximum vertical pocket (MVP) in the recipient twin sac (p ¼ 0.003), and underwent FLS at a later gestational age (p ¼ 0.03). (Table 1 Figure 1 ). On subgroup analysis, 4 patients with !11.5mm CAS had evidence of global membrane separation and 50% delivered within 2-3 days of FLS. CONCLUSION: In TTTS, acute CAS !11.5mm is associated with significantly worse obstetric and neonatal outcomes. In patients with <11.mm CAS, outcomes are more similar to patients without CAS. Polyhydramnios, nulliparity and later gestational age may have a protective effect. This novel finding suggests that the severity of CAS may be an important clinical parameter when counseling patients who choose to undergo FLS.
199 Intertwin growth discordance after laser surgery for twin-twin transfusion syndrome: Risk factors and outcomes OBJECTIVE: Secondary severe fetal growth restriction (FGR, fetal growth discordance of ! 25% in monochorionic twins), is associated with increased perinatal mortality and morbidity in twintwin transfusion syndrome (TTTS). In this study we identified risk factors for worsening or improved growth discordance in patients undergoing fetoscopic laser surgery (FLS) for TTTS. STUDY DESIGN: Prospective cohort of monochorionic diamniotic twin patients undergoing FLS for TTTS (N¼ 311) at a single fetal center from 2012-2017. Exclusion criteria were triplet gestation and intrauterine demise. Overall growth discordance at pre-op and at delivery was compared. Three groups were identified: Group 1-worsening discordance (+/-pre-op FGR and + FGR at delivery), Group 2-improved discordance (+ pre-op FGR and -FGR at delivery) , and Group 3-stable without FGR. Comparative analysis was performed between the two most divergent outcomes: Group 1 vs. Group 2. RESULTS: 242 patients met inclusion criteria: Median fetal growth discordance in the entire cohort before FLS was 22% (IQR 13% -31%) vs. 11% at birth (IQR 4% -23%); p<0.001. Group 1 had 57 patients, Group 2 had 65 patients and Group 3 had 120 patients. The significant and most relevant variables between groups are presented in Table 1 . Patients in Group 1 were more likely to have an earlier delivery and fewer neonatal survivors. Risk factors for Group 1 in comparison to Group 2 are presented in Figure 1 by stepwise logistic regression. These include, recipient MVP, donor fetus velamentous cord insertion and presence of A-A anastomosis. CONCLUSION: On average, patients who undergo FLS for TTTS show improvement in fetal weight discordance at birth. However, a subgroup of patients has worsening discordance and poor neonatal outcomes. Placental share and vascular anatomy appear to drive post-procedure fetal growth patterns. These risk factors should be considered in pre-operative counseling and planning for FLS and long term outcomes for these neonates should be evaluated.
